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Hospital Planning

By Frank Peck, F.R.I.LB.A,
L.—ECONOMY, EQUIPMENT AND

The planning of hospitals depends upon the
close consideration of wmany matters of detal and
of eyuipment ; and, cousistently with their efficieney
and durability, the ercatest ceonomy should be
exereised in the huilding works. Llaboration of
detail for outside cffeer is out of place for sueh
buldings, and the emplovment of mueh applied
enrichment is a waste of money. The skilful grouping
and proportiening of the buildings should e relied
upon te give the simple dignity which s all that is
recuired for sueh buildings to express.

Tu the Heht of the added knowledee and aof the
wider expericnee as thne passes. of the medieal staff,
the plans of hospitals ave constautly ehanging, and
their sehemes in every wav should he eonstantly
studied and developed in that lieght: planning upon
those lines, those in whose hands lie {he recovery
or the nuprovement of the patient, can he materially
assisted in their work by the arrangement, of the
huildings.,  The “lav-ont’ ar lisnosition of the
huildings over the site has far reaehine and definite
consequencees— every  site has s problem  the
proper placing of the various Dhlocks in 1':*;,:':11-(] fa
aspeet and the prevailing winds, convenient ])()a«'ii‘l(‘n‘lh'
for ainiuistration amd serviee, thelr juxta-vosition
or definite separation, sueh points reavive in the very
preliminary stazes mueh thousht and eonsideration,
The hetter the Tavooit the wmore cconomy i serviee,
and the Tess ean be (he enbie space per hed, together
with the relative cost.

Tn cquipping a hospital, a great actual eeonomy
is the expenditure mecessary to obtain  perfeet
seientific equinment-—not exeluding that applied to
rescarel work.,  The purpese of the docter is Lo
eure the patient and get hin completely well, so that
he shall not return (with the same disease at anv
rate) and, with the aid of available scientifie
methods, to malke a study of the ease which will
enable the next similar ease to reecive advaneed
treatment. A hospital eannot afford to he without
this perfect—albeit eostlv—scientific equipment,

MWost new hospitals are based upon a carveful
study of contemperary designs and the development
of those from their profotypes. The sreatest changes
of plan and treatment in hoth Furope and Ameriea

DEVELOPMENT

have Deen brought about by experience during
orcat warg, the Crimea, Franeo-German and the

American Civil War: and now the present great
war has instituted the full extension of the ““open-
air treatment” adopted for wmany athnents some
vears ago, which freatment has come to stay. All
our hospitals must be modificd accordingly,

As the result of insuffieient “hed”™ room to
reecive the wounded ov sick by the war, patients
have overflowed into places not oviginally intended
for them, sueh as open corrvidors, annexes, sheds,
tents, and Indeed into the open air with lttle pro-
teetion save cover and such moveable sereens or
temporary walls as are weeessary to cheek the
dranghts, The specd and pereentages of recovery
under the open air conditions have eaused 1he
nresent general adoption of the treatment as the
hest forr many atlments,  The heat of the hwuman
body (proteeted from wet and dawmp) in a puve
slmosnhere is eapable of adjustment {o wide
variations of temperature: and, provided that there
is no attempt to lead the dual life of indeor and
outdoor temprrature at the same time, (he advan-
fages of the apen air freatment have heen proved,

Mueh eeonomv will thevefore follow in laree
hosnitals—in  suitable elimates by wav of less
nermanent buildine than heietofore. o i other

words with a nuelens of permanent Imildine whieh
ean he extended on emereeney by introducing ten-
narary adjunets, enverines, and movahle sereens to
haleonies aud eorvidors, providing sites, ete., onlv
for anxiliary tents or ofher lightly construeted and
less permanent shelters,

IL--SITE, LLAY-QUT AND ASDECT

Fovery site hias its problem or “seeret’’ ag the
experis would sav: and the discovery of the hest
solution (v seizing upon the advantaoes and dis
eountine in effeet the drawhacks) defermines the
nltimate suecess of any sehene,  The Inenl featnres
and conditions apvertaining to the site have 1o be
Lkent elearly in view,  Henee the impossibility of
aftaining  veal sueeess by merelv  repeatine or
diveetly  re-ngine  standardized  plans issued by
Covernment Departiments; hut their data and prin-
cinles ean be wearked te, heing mevely applied for
sednntation to cach spocial ease.

Tach scheme therefore, has to ke drawn indi-
vidually aud submitted to the offieial experts for
criticiam  and  recommendations which we alwavs
weleome, and when the plans have heen finally
approved they oo forward Tor tenders and execution,

The ideal sife Tor a General TTospital should lie
on clevated gromnd in the pure air outside the town
but within ecasy reach of the nopnlation served hy
Loand of the wmedical staff: 3t is liest when
surronnded on all four sides by roads whieh act
like ““clearing flues™ 1o it: slaping eently towards
the sun: Iving high and dry above sub-soil water,
or water logeed ground; and ahove all traversed
by wind enrrents, which, with the suaghine ean be
“hariessed ap™” for the henefit of the patients and
staff and all persons acconumodated thereunon. 17
the site he limited in area, it follows thal the
narrower the depth—the more it 15 elongated al ilie
expense  of depth—the greater the skill requived
to attain perfection in the lav-out; for it is neeess: -



